
I went from that death-bed to the north end of the city, and in every
street were dogs ; in one 1 counted five, within less than five yards.
They were running wildly about, with their noses to the snow and ice,
as if seeking for food and drink. They were hungry. The markets
were closed, and they found no food. We are told that hydrophobia
is a disease of warm, of hot weather. I do not believe it belongs to
such alone. We know it does not, for this very winter we have had
several cases. Another person was bitten by the dog which killed that
little girl. The cause of hydrophobia is a morbid poison secreted by
certain glands, from constitutional morbid action, and which may be in-
serted iilto the human person by the teeth. Who knows under what
precise circumstances such a state of system shall be produced as to
produce the poison ? It may come at any season. It may be from the
Starvation of cold and of hunger, and hot weather may excite it. We are
never safe. We can have no general law touching such a matter—a
law of the supreme government of the nation, so far as any such exists—
for dog-keeping is one of the reserved rights—subject, however, happily,
like others, to municipal legislation. And how is it possible, in the thou-
sands of municipalities which make up the Republic, that you can reach
to such concert of action as may surely abate so terrible a nuisance ?
But we may help ourselves. Our own city may do something, yes

everything, to protect itself. Most earnestly do I hope that this work
may at once be begun. In its completion may be safety.

1 bave troubled you with this matter, Mr. Editor, because of recent
events. But in a late number of your Journal I read a paper by Dr.
George Hayward, which presents the disease so simply and so power-
fully that I have been constrained to address you on the subject. Why
have not our newspapers re-printed Dr. Hayward's admirable article ?
It is scientific ; it is professional. But in these days of universal publi-
cation, has not the truly scientific and professional a claim on the widest
public regard ?
Boston, January 22, 1854.

HEREDITARY SKILL IN BONE-SETTING.

To the Editor of the Boston Medical and Surgical Journal.
Sir,—No. 25 of the last volume of your Journal contains a communi-
cation from Dr. Comstock, of Lebanon, Conn., denominated by him
" The Study of Living Anatomy." Taking this for his text, the writer
attempts to show that a certain family, of the name of Sweet, has pos-
sessed extraordinary skill in bone-setting. That the writer of that
article should at this late hour come out as an advocate for such an

egregious delusion, surprises me ; and I much regret that a man of his
knowledge and experience should come to such conclusions from such
evidence. Whether the case of the boy whom he saw at Westerly
when he " was a student of medicine " was one of dislocation or a

temporary paralysis of the muscles from contusion, I shall not attempt
to determine. That the boy was seen alive and walking in the streets
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afterwards, I have no doubt. And that some individual in the city of
New York should have been silly enough to send to Rhode Island for
one of the Sweets, is no matter of wonder. Nor is it strange that the
fame of this family of natural bone-setters extended to South Carolina,
and caught in its meshes the Governor of the State of New York. It is
very unfortunate that the writer did not give the names of the fifty-two
surgeons who attended Gov. Clinton before Dr. Sweet cured him so sud-
denly. This case seems to be fully confirmed, to the satisfaction of out-
historian, by what he considers the unquestionable veracity of Benoni
Sweet, and I certainly shall not attempt to deny that Sweet made such
a statement, because 1 know, from a personal knowledge of the man, that
he often made other statements of the same kind, quite as wonderful and
equally false. And that a certain other " medical gentleman " should
have " entertained a high opinion of the skill of the Sweets" from wit-
nessing their operations upon his mother's hip, when he, too, was a " stu-
dent of medicine," I am not disposed to doubt. I know that in some

parts of Rhode Island and Connecticut the common people suppose that
this family of Sweets inherit a natural endowment or gift, which surpasses
and supersedes all surgical acquirements, and look with contempt upon
all anatomical knowledge. In consequence of this unreasonable and un-
founded opinion, good surgeons have often been set aside to make room

for some ignoramus who bore the talismanic name of Sweet. All this
I know ; but I never supposed that any man of sound mind, who had a

competent knowledge of anatomy, would ever be led to embrace so

palpable an error. I thought, also, that the delusion was fast passing
away from the mind of the masses—to be looked upon only as some

departed wonder ; and am sorry to see any attempt to conjure up its
ghost a<rain.
I have myself known several of these identical Sweets, not excepting

the renowned Benoni. No one of them possessed any knowledge of
human anatomy ; and I once heard Benoni say that he had never seen

a skeleton, and never wanted to. I think he enjoyed the highest reputa-
tion of any of the family. It might be because he was not so intempe-
rate as some of the others. I have been present several times where
he has been called, and have witnessed his manipulations, and in every
such case his diagnosis was wholly false and his manœuvres ridiculous.
I have also seen others of the family operate, and have demonstrated
their utter ignorance of osteology. But if you attempt to convince the
by-standers that their confidence has been misplaced, you are met with
reports of cases which in their view overthrow all arguments and ex-

planations. Take a case in point. A man bruises his foot or sprains his
ankle. A surgeon is called, and informs the patient that there is no

fracture or dislocation, and advises a proper course of treatment. The
patient continues lame, and perhaps a second or third physician is con-

sulted, confirming the diagnosis of the first. His officious neighbors as-

sure him that there must be some bone out, and advise him by all means
to send for one of these natural bone-setters, lest by trusting educated
surgeons he should become a cripple for life. Some one of this family
of doctors is brought ; the neighbors, of all ages, sexes and conditions
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are soon collected to witness the wonder. i( this happen at some country
tavern, so much the better. Here the doctor prepares his own—not the
patient's—mus-cks, by taking something to steady his own arm, so that
he may be able to give " the nail a powerful blow on the head." When
he has brought himself into the right condition, he seizes the limb of his
patient, pulls and twists it in all manner of ways, until the anxious by-
standers hear it snap and crack, and the patient is fully satisfied that
enough has been done. He is now told that all is right, and that he can
and must walk. He makes the attempt, and finds he can. The bone-
setter exults in his achievement, and perhaps a glass or two more com-

plete his manipulations, and every spectator becomes a witness to herald
the operator's skill. " All the physicians about," say they, " were

called, but none <s( them knew that any bone was out. Dr. Sweet
set six or eight in the foot, or perhaps four or five about the knee.
There can be no mistake about it ; they heard and counted every snap,
as bone after bone returned to its place."
I never knew or heard of a case, where one of these bone-setters was

called and found no bone out. Generally they were opposed to operat-
ing when any educated physician was present, and some of their most
remarkable exploits have been performed, it is said, after all other physi-cians had been excluded.
It is well known that in many case of sprains, after the active in-

flammation has subsided, friction and passive motion are some of the best
means that can be made use of; and this explains the modus operandiof most of their cures. A man has kept his foot upon a pillow a fort-
night, and thinks he cannot move it. The bone-setter extends and
flexes, twists and rotates it, until the patient can endure it no longer;
and thinking surely that everything must be put right after so much
agony, he attempts to use the limb. His morbid sensibility has been
overcome by the operation : he puts his foot to the floor, and, to his own

astonishment, he finds he can walk. He believes himself cured, and
therefore, in due time, he gets well.
The beginning of this strange delusion happened in South Kingstown,

in the State of Rhode Island, more than one hundred years ago.Whether the first operator was an educated or an illiterate man, is of no
consequence now, as it never has been pretended that he possessed any
surgical or anatomical knowledge, and it is abundantly evident that the
present generation of Sweets are ignorant and rude enough. At the time
when the ancestor commenced operations South Kingstown must have
been thinly inhabited. Probably its physicians had not much know-
ledge of anatomy, and no great skill in surgery, and perhaps were but
little better qualified to operate in case of fracture or dislocation than un-

professional men guided alone by their own reason. Under these cir-
cumstances, the original operator might sometimes have reduced disloca-
tions, and become in his day the best bone-setter in all that region. But
I have never heard it pretended that he taught the art to his children,
and they again to theirs. On the contrary, they and their advocates saythat it is a family gift, not acquired by study and instruction, but inherited
and intuitive.
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?'he Production and Management of Bees. 15 

I t  is said that the Sweets gained a reputation that extended far 
abroad, and that men in high stations gave it credence. So the tar wa- 
ter of Bishop Berkley, the weapon ointment of Hildanus, and the rnetal- 
lic tractois of Perkins, gained higher and wider celebrity. So Boyle held 
that the thigh bone of an executed criminal was a specific in dysentery. 
Bacon believed in charms and amulets, and Martin Luther in the efficacy 
of toads. And so the deluded votaries of the Sweets believe in the po- 
tency of the angle-worin ointment. 

1 believe the mansion-house of the original Job Sweet is still to be seen 
near the village of Wakefield, in the State of Rhode Island, an object 
of almost as much curiosity and veneration as that of Shakspeare or Sir 
Walter Scott ; and there are doubtless among his descendants many re- 
spectable individuals. But the mistaken notion of a family skill should 
be everywhere discarded, and no educated physician should entertain it 
a moment. 

I can readily subscribe to the sentiment of Dr. Rash, to which the 
writer alludes- 

* 
" Truth is the same wherever found, 
011 christiau or on heathen ground." 

But 1 would always thoroughly winnow and sift the heathen chaff be- 
fore I took it all for corn. DAN KING. 

Taunton, Mass., Janztary, 1854. 

THE PRODUCTION AND MANAGEMENT OF BEES. 

To the Editor of the Boston Medical and Surgical Journal. 

.SIR,-Agreeably to your request, I send you the following brief treatise 
a s  the result of my observations and experiments on the rearing and 
management of bees, which I submit to your consideration and disposal. 

Having attended to the management of bees during a period of about 
fifteen years, and having a curiosity to know how the colonies were pro- 
duced and sustained ; together with the various operations which they 
pass through in constructing their cells and storing the same ; I have 
paid particular attention, as far as possible, to all their movements. For 
this purpose I provided hives with glass lights, by which means all their 
operations were easily discovered and ascertained ; and by which (among 
other things) I have brought to light the object of my wish in regard to 
the universal mistaken theory, that the queen bee, so termed, is a female 
and the only producer of all the colonies-a doctrine inconsistent and 
unnatural, to which I never gave full credit, though sustained by the 
generality of apiarists and writers on the breeding and economy of bees. 

Having examined several periodicals, of which the Boston Cultivator 
is one, containing instructions on rearing bees and their modus operand;, 
I am inclined to think their examinations have not been so effectual as 
those which I have made, Therefore I shall endeavor to show that 
the majority of bee breeders are in error with regard to the production 
of colonies. 
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